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Introduction

Radiotherapy is delivered in multiple fractions with the overall treat-
ment time ranging from 2 weeks to 7 weeks, along with chemo-
therapy as per indication. It has been well established that delay in 

radiotherapy treatment time may result in inferior survival and poor disease 
outcome, despite of adequate dosing and efficient dose delivery [1]. Thus, 
patients are compelled to stay near hospital premises for long periods of 
time. Protection of immunosuppressed patients from deadly novel coro-
na virus infection without treatment interruption is a big challenge to the 
physician. Moreover, there is great risk of infection spreading to the staff 
members who are in direct contact with the patients before these patients 
are recognized positive.

Radiotherapy work load has also increased during this crises period due 
to delay of an elective surgeries. Furthermore, as various hospital staffs are 
continuously assigned for care of COVID patients, and the other health 
workers have either come in contact with COVID patients or themselves 
fallen ill/quarantined, there had been a shortage of personnel working with-
in the radiotherapy department. Thus, to take care of these concerns, there 
has to be modification and prioritization in radiotherapy practice aimed in 
benefitting the patients in terms of saving life and providing symptomatic 
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relief [Table1].

Material and Methods

In house modification and prioriti-
zation of cancer treatment

During this pandemic, in cancer centres in 
COVID affected regions around the world, non-
surgical treatment approaches like chemo radia-
tion constitute a better treatment option to be 
explored, keeping the option of salvage surgery 
for later, if required, in cancers of the head and 
neck region, cervix, oesophagus, lung, prostate 
and rectum as well as retroperitoneal and Ew-
ing’s sarcomas [2].

Radiotherapy is being deferred in elderly pa-
tients with low-risk breast cancer and in early-
stage Hodgkin’s lymphoma [3].

Various studies have suggested to consider 
definitive chemo radiotherapy, rather than neo-
adjuvant chemo radiation followed by surgery, 
as the most appropriate curative option for both 
esophageal adenocarcinoma and squamous cell 
carcinoma [4].

In a scenario of limited postoperative ICU 
capacities, for example for patients with retro-
peritoneal scrcoma, preoperative radiotherapy 
or chemotherapy was considered. It was also 

recommended not to delay adjuvant radiation 
therapy for soft tissue sarcoma [5].

Short course radiotherapy and avoidance of 
temozolamide can be considered in IDH-wild 
type O6-methylguanine-DNA methyltransfer-
ase [MGMT] unmethylated glioma tumours [6].
This has increased the work load in radiotherapy 
departments. 

Hypo fractionated radiotherapy may be help-
ful in meeting such crises mainly in breast and 
larynx cancers without the use of concomitant 
chemotherapy. However, altered radiotherapy 
dosing schedule has to be evaluated for benefit 
over toxicity. 

Regarding early breast cancer patients, Curi-
gliano and colleagues recommended moderately 
or extremely hypo fractionated radiotherapy 
regimens. Postoperative radiotherapy in this 
group may be delayed and omitted (for elderly 
patients) to balance the morbidity from exposure 
to COVID-19 [7]. 

Patients with advanced diseases or multiple 
comorbidities with very low-life expectancy 
may need a combine tumour board discussion 
with respect to risk-benefit scenario of starting 
cancer directed treatment during a pandemic, 
known to increase morbidity of immunocom-
promised patients. Such patients may benefit 

Hospital level Outpatient Care 
Level

Day Care Treat-
ment level Radiotherapy Department level

•Formulation of University Covid task force and 
implementation of interdepartmental strategies 
and protocol.

•Training HCWs and distribution of PPE

•Screening areas where patients are triaged.

•Transfer of Covid19 positive patients to isola-
tion ward in well equipped ambulance following 
Covid protocol.

•Establishment of dedicated Covid care centre.

•Conduction of multidisciplinary meetings to de-
cide upon effective treatment protocol so as to 
minimize patient’s hospital visits.

•Availability of video and tele consultation facili-
ties.

•Regular sanitization

•Clinical assessment of 
follow-up patients, de-
fer radiological evalua-
tion if possible.

•Oral and subcuta-
neous route of drug 
administration was 
preferred to reduce 
hospitalization and 
number of visits.

•Home services de-
livered for supportive 
care through tele con-
sultation, telemedicine 
or liaisoning with local 
physician.

•Social distancing, 
mandating mask use in 
waiting rooms and OPD

•Minimize intrave-
nous supportive 
treatment.

•Intravenous single 
day monotherapy 
drug administration 
was preferred over 
3 day or 5 day regi-
men.

•Increase capacity for chemo radiation as a replacement 
for surgery.

•Consider hypo fractionated radiotherapy treatment re-
gimes where possible.

•Avoid concurrent chemotherapy in patients > 60 years 
of age.

•Use less toxic, single agent and oral chemotherapy regi-
mens.

•Defer adjuvant radiation in elderly early breast cancer 
patients.

•Oral hormonal treatment preferred for hormone receptor 
positive early breast cancer patients.

•Moderate or extremely hypo fractionated treatment 
schedules preferred for prostate cancer.

•Avoid brachytherapy in selected prostate cancer patients

HCWs: Health care workers, PPE: Personal protective equipment, OPD: Out patient department

Table 1: Common and specific measures taken during the Covid 19 pandemic
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from home based supportive / palliative care ser-
vices [8]. Furthermore all cancer patients need 
a personalized plan of management, identifying 
those who benefit maximally from aggressive 
treatment opposed to those whose treatment can 
be delayed or palliated.

Palliative care prioritization of oncological 
emergencies is important. Encouraging tele con-
sultation, and telemedicine or liaisoning with 
local physician to provide non-emergent care 
would be beneficial for both patients and hos-
pitals.

Radiotherapy- even more important 
during this pandemic

We hereby present the safety measures and 
protection procedures adopted by our Depart-
ment of Radiotherapy, King George’s Medical 
University, and Luck now, India in this Covid-19 
era, helping us to efficiently carry out radiothera-
py treatment delivery procedures while ensuring 
safety the manpower involved like the radiation 
oncologist, the medical physicist, technologist, 
dosimetrist, and other health care workers.

Results

Radiotherapy Planning
Patients are simulated after a recent negative 

COVID 19 RT PCR report and screening based 
on temperature and history. All patients and staff 
followed hand-hygiene practices and wore face 
masks during simulation procedures.

Slot assortment, treatment execu-
tion and daily waiting time

Patients are advised to come 10 min before the 
allocated treatment time for minimizing crowd-
ing in the waiting area, and to find accommo-
dation near hospital for avoiding travelling and 
crowds. During lockdown, travel pass were made 
available to the patients; thus, they could come 
to the hospital for the treatment. Wall posters 
and stickers showing safety measures followed 
to reduce transmission has been displayed in all 
areas frequented by patients like waiting rooms, 
wards, billing counters. Temperature of the pa-
tient’s body patient is checked before entering 

the treatment room. Adequate hand hygiene is 
followed by all patients and technicians, who 
are also provided with face masks, face shields 
and gloves. Duty roster of staff was modified 
to reduce the number of personnel working at 
a time. Every day, the number of new patients 
for the treatment is limited not to overburden 
the system, who with open mucosal surface or 
tracheostomy or Ryles tube are finally treated, 
while covering the tracheostomy tube with cot-
ton gauge during treatment.

Weekly follow-up
Weekly follow-up of patients on radiotherapy 

is done by the treating doctor simultaneously 
screening for COVID symptoms. All patients 
are required to undergo repeat RT PCR testing 
for COVID 19 every 2 weeks, done at our hospi-
tal free of cost. During the treatment, any person 
with COVID-positive is isolated and contacts 
quarantined as per hospital policy.

Concurrent chemotherapy
Patients requiring concurrent chemotherapy / 

admission need to provide recent negative test 
report of the patient and one attendant. Concur-
rent intravenous chemotherapy was avoided in 
patients over 60 years and oral substitutes were 
prescribed where possible. Entry into wards is 
restricted.

Area disinfection
After completion of the treatment of each pa-

tient, every area that is possibly touched by the 
patient such as couch, stepping stools, immobi-
lization and position devices are wiped off with 
70% ethanol solution and swabs are disposed 
properly. This work is ensured by the technolo-
gist before taking up next patients for treatment, 
and the person performing this work wears the 
proper protective gear. The entire treatment 
room, the console, the waiting area, the corri-
dors, the floor are disinfected with chlorine solu-
tion daily and also at the end of the day before 
closure of the unit.

Discussion
Every patient undergone the treatment for 
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cancer requires multiple outpatient department 
(OPD) visits, the admission for surgical pro-
cedures and chemotherapy sessions, radiation 
planning and treatment appointments, laboratory 
tests and radiographic imaging studies. In view 
of increased vulnerability of cancer patients to 
infections like COVID-19 due to their immuno-
compromised state and multiple comorbidities 
adversely affecting outcomes of standard cancer 
directed treatment, the advantage of intervention 
must be weighed against the risk for unintended 
COVID-19 exposure in the health care system. 
As the coronavirus goes on mutating and caus-
ing multiple surges in infection rates in several 
countries, all departmental protocols need to be 
updated constantly to keep up with the same 
[9]. Prioritizing patients based on the severity 
of symptoms, aggressive biology of tumour, the 
performance status and estimating gain in qual-
ity of life or overall survival parameters by any 
intervention as per clinician’s judgement may 
help extract the best benefit from limited re-
sources [10]. Decisions about withholding / con-
tinuing / modifying cancer directed treatment in 
cancer patients infected with coronavirus need 
to be studied [11].

Conclusion
COVID-19 is a highly contagious respiratory 

illness with high infectivity rate, and low mor-
tality rate as compared to previous respiratory 
epidemics of SARS-CoV and MERS. Howev-
er its impact on the mortality rate amongst the 
chronically ill patients is quite substantial.
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